MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e m

ODEPARTMENT OF PUBLIC HEALTH ANO WELFARE

= -
Tatr Dl No. .3‘;2' '? £ R _I?‘éiz i - -+ STATE FILE NUMBER
DO NOT WRITE AMENDED Reglatration Districy ———— ——JPrimary Reglstration Dirtrict No. __ istrar's No. =S - .

ON THIS STUB BT o —
‘I_hi' %Rr pexTH VY 'UU“J 2. USUAL RESIDENCE (Where decossed lived. If insitulion: Residence before

VS 300 . COUNTY shelby a. STARGY 3301-11—"-'.{* b. COUNTY g3 1by sdmisslon)

Rev. 4/59 ®. cglv {If cutside corporate limifs, give TOWNSHIP oniy} Length of stay in 1b < %LY Tnside Limin

TOWN Bethel Twp.‘ 5 yrs TOwWN Rural Yes [ Mo [X

<. FULL NAME OF {If NOT in hospital, give location) Inzide Limits d. STREET {If outside, give location} Resids on Farm
HOSPITAL OR ADDRESS

INSTITUTION ‘Yoo veO | 43 mi N.W.0f Bethel,Mo Yesfd No D

3. NAME OF DECEASED First Middle Last 4, Dé\'I'E Maonth Day Year
F

{Type or print}
e Bertha Evelyn Terrill DEATH Nov, 19, 1963

5. SEX 4. COLOR OR RACE 7. Morried 3  Never Married O [s. pate oF sirmH 9. AGE (lant birthday) | IF UNDER 1 YEAR | /F UNDER 24 HR

Female White wdowed O OB Bppil,5,3911,. 52 [™%] “fatem] v

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duﬁ most of‘v;{kf%lrfe even if ratirad) Macon . R{i Ssouri U . S . A.-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

uthe Lillian Qraig& John Terrill
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 NT Address
(Yer, no, or vnknown) | (1§ ya, give war or dates o

' yo02-0
2/620'

DATE AMENDED

John Terrlll,. Shelbyville,Mo,.

13. CAUSE OF DEATH (Enter only one causa p{ INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY . QNSET AND DEATH

IMMEDIATE CAUSE () Coronary Thrombogis

—
4
s
=
=
0
o
a

Conditlons, H any, DUE TO (b}

which gave rise to

sbove couse [a),

stating the under.

fying cause last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was femsle wam
disease condition given in PART | (a) there a pregnancy in lest 90 days.

r|:| Yell 0O Ne 1 0O Ynknown

19. WAS AUTOPSY | 205 ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (1 of Item 18.)
PERFORMED w| O a . S
YES [0 NO o
20c. TIME OF Hour Month, Day, Year
INJURY vy . -
LY. pm. ff- g9 b3 Inqueat deemed unnecessary
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)

ROT Wi AT WoaK x Home Shelbyville Shelby Mo

d d and last saw h alive on
21. | attengded Tha from ‘3'0 D im —
Desth occurred at. p m on the date 11ated sbove, and 1o the bost of my knowledge, from the causes sta

235 RIGNATURE Degren or Tinle) T2b. ADORESS Z2c. DATE SIGNED
. Coroner Bethel, Missourl 11/21/6
2a. BURIAE, CR TION, | 23b. D. 3. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

REMOVAL (Specify)

.o misNeW, Rethel Mo
24%5;33\?21RECIOR Nov * 21 * 139!?55 Pleasant ZI;.agl‘\aE%ECD. BY LOCAL RESG 24, EG!SV‘I'II.IA&EIGNAH:RE

C.W.Musgrove., Bethel ,Missouri, /l-g_z;é.z___@g_%L

{Licensed Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i\ hereby certify that the body whose nameT¥recosded on the reverse side of this certificate was embalmed by me,

or by s - : Student Embalmer No.

——

working under my personal supervision.

Student
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

tf this body is not embalmed fact should be so stated above. :




